ment of these patients has seldom been reported [1] .
We report a case in which general anesthesia was performed for dental treatment in a patient with BOR.
We have obtained consent for the case report from the patient. On admission for dental extraction under general anesthesia, blood pressure (BP) was 112/52 mmHg, heart rate (HR) was 79 bpm, and oxygen saturation by pulse oximetry (SpO2) was 100% on room air. On the day of surgery, no premedication was given, and she was transferred to the operating room. Anesthesia was induced with inhalation of sevoflurane 1-8% in 100% oxygen after the start of noninvasive monitoring for SpO 2 Congenital heart disease is associated with BOR [1] .
CASE REPORT
Therefore, hemodynamic monitoring is critical. Sevoflurane and isoflurane do not usually cause bradycardia in children undergoing general anesthesia, but an unpredictable incidence of bradycardia with volatile anesthetics has been reported [1] . In this patient with postoperative PDA, we carefully administered anesthetic agents with monitoring of hemodynamic changes and BIS, even though preoperative assessment of cardiac function, ECG, and chest X-ray revealed no abnormal findings.
A difficult airway was anticipated because of the presence of high palate, retrognathia, sleep apnea, and facial paralysis in BOP [1, 5, 6] . Preparation before anesthesia induction is essential in pediatric cases in which a difficult airway is predictable, although it was easy to control ventilation and intubation in this patient.
The operating room was prepared, with different sized masks, tracheal tubes, nasal and/or oral airways, stylets, laryngeal masks, and a fiberscope and tracheostomy set.
The control of urine volume, a difficult airway, and hemodynamic changes in terms of anesthesia management was the most important concern in this BOR patient.
Therefore, it was necessary to assess blood urea nitrogen, creatinine, the airway, and cardiac status prior to anesthesia.
